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8564 — CERTIFICATE OF DEATH tise 


Reg. Dist. No. 
1. PLACE OF DEA’ 2. USUAL RESIDENCE (Wher: 
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d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
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couse lost. _—_ c= 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
{¥er, 0 07 unbnown) {It yes, give wor o dates of service) 
0 Mr, Ep 


INTERVAL BETWEEN. 
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ADDRESS Street, city or towp, state) DATE SIGNED 
ACTUAL i Qu 
SIGNATURI Mo. 4S JEL OM OK t Bid q ee in Anco LG 32 wae 
PHYSICIAN'S 
NAME (Type) ai ‘ “Tout SS Sa Lae: ee 
Wo. BURIAL, Ran 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘22d. YOCATION (Cily. town, or county) (State) 
REMOVAL (Specify| a i - a 
; a3/s8 | Ever cacen is @louig (| 


. FUNERAL DIRECTOR'S SIGNATURI ‘ADDRESS A: md ‘24a. REC'D pesisreas 2ab. REGISTRARS SIGNATORE 
pas IA 3 uA Sec_lbru one 30°5 RAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eee 
g&er% CERTIFICATE OF DEATH S568 


— 


dé ii Reg. Dist. No. 
»* y 
S488 1. PLACE OF DEATH PDI seseee iis asscond) iver Ml atti Relea oleae es) 
$ e. °. . COU 
£ MARYLAND 
se LV O-% $0? aero 
€ Be b. CITY OR TOWN (Hf ouhide cae limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If ovtside corporate limits, write RURAL ond give nearest town) a 
> 6 and givernegrest town! 
3 §2 > Be Viseey | fu: i ee 
5 08 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. 1g RESIDENCE 
S £5 rO Ge instrunion : ON A FARM? 
© Sipe yes [] NO: 
2 q = 
2 3. NAME OF First Middle ont i Date janth Day Yeor 
= p 
a os (Type or ed tg ls. 19 za 
= 
c = 
ewe 5. SEx 6. — ‘OR RACE |7. MARRIED DD meeps MARRIED [-] | 8. DATE OF BIRTH (In yeors AIF UNDER | YEAR] IF UNDER 24 H 
= 20 { a ist limtooy in. 
oie y tn wipowen 1) pivorcep [J 4 art" a 
2 e a2 ‘ oO. “USU OCCUPATION Gwe king iz a, done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
2 8R¢ during most of working life. ev F if retired) 
2 ve | kk ) e/ Sra 
g 58% 13. FATA Ld 14, BOTHER'S MAIDEN NAME ‘ 
ssa \ 5 
e § 8d V} (ee ee.) (} A Atte 
oD Ber & 
Pe £3 3 15, WAG DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addit 
= Gace ter. 0, or know} {it yeu. Give wor oF dotes of service) Qed rr . op 
4 2° - rm 
& ofp iy g - é a LOY) é 4 
£ £3 
5 P8t 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond  (c)-] INTERVAL Bevery 
g2£ a. 
vo Zap PART |. DEATH WAS CAUSED BY: a 7 g Le oe 
ake Fe: BNE: Us Ceuke- — hea harrmmranig Rex LA ad SMA 
a = 
5 =F? x DUE TO * f £ ¥ f 
FA /. > - 
= 5.> Conditions, if ony, which tb trig tretuiok C2 th na 
Y é ; : 
bs ges Qove rite 10 immediote 
= Ege couse (0), stoting the under. ( DUETO 
5 & under 
ce (se =? lying couse lost. (c 
3535 ° = Patt I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Bfo0F5 A |= 
£353 as yes(] No() 
£6500 uy 
~ ofme = [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port [ar Port 11 of item 18) 
3s : & TOR CONTRIBUTING [] CAUSE OF DEATH 
<$22 co]  {(IF EITHER, NOTIFY MEDICAL EXAMINER} 
min Sig a —— 
2oges & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
$5505 of Hour a.m. While Notivhile factary, treet, alfice bldg., etc.) ! 
zs22 € = p.m. 19 lot work (J of work [] H 
2 
peas es. 
Sess 21. | cortify,that | attended the deceased from * ae ze ee dA 
Zgius be Sy 
oe «ie alive on, ? occurred ot 20 G57) , fran the causes one an the date stated abave. 
ra £ 4 ps Le ADDRESS (Street, city or town, shore} DAME SIGNED 
<5G 0. ACTUAL (42 , we 
apes 2 SIGNATURI \ oe Eee TENS a) 
Ocar 
£62 
259s PHYSICIAN'S iA, i Fe ‘ia 
<3e28 NAME rE 43 
eeaece (Type), ee ree are. 
Paced 
§ shop RIAL, CREMATION, | 22b. DATE THEREOF Jl") NAME OF CEMETERY OR CREMATORY @%d. LOCATION (City, town or county) (Stpte) 
Ore 85 OVAL ovat oechip aS W ff 
2 
Eg at Anata, Wte ae 
2-8 2B. eet DIRECTOR'S SIGNATUI a pn 2do. REC'D BY REGISTRAR ae Te SIGNATURE 
Y Age 
Vs. AS (4) 2 AUG 
Yeu 9/55 lide Wald OC on] dq: | pate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8568 CERTIFICATE OF DEATH | rep. vist SH 7 


sz 

33 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. IF institution, Residence before admission) 

fu oe. Coul °. b. COUNTY 

32 M Worcester Uap bgt Maryland Worcester 

ie B. CITY OR TOWN (IF outside corporate limits, write | ¢ LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outtide corporote limits, write RURAL end give nearest town) 

ey RURAL ond give neorest town) : 
$2 Snow Hill 3 months % SnowwHill 

#2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

£5 ORINSTITUTION / ‘ON A FARM? 

x 202 Hast Martin St. 202 Bast Martin St. ves (] Notx 


y 


~ poate wg Fint Middle tost 4 ree Month Day Yeor 
(Type or print) Annie Henry Short DEATH 7 16 19 58 


“ 
& 
5 
é 
* 
3 
7. 
3 
% 
5 
° 
2 
~ 
“ Ps 
© 2s 
2 28 $. SEX 6. COLOR OR RACE |7. MARRIEDKL] NEVER MARRIED [7] | ® OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a =s lost brthdoy) [Months]? Days | Hours Min. 
eee Female AA wivoweo(]) —ovorceo]) | 3= 22— 1877 ym. 
2 E a 10a. USUAL OCCUPATION (Gi: ind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 Sy ae during most of workin even if retired) 
$ ved ouse wife Home Delaware USA 
3 2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 5e 
° 
BC kate Charles Johnson Mary Parker 
8 Py 
= R33 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address y} 
2 . 
= £62 (Yes, ne. oF unknown) (lt yes, give wor oF dates of service), 
f pts | Mrs. Lena Bishop, 202 BE, Martin St., Snow Hill, 
ule 
8 Tye 18. CAUSE OF DEATH [Enter only one couse per line fora). (b). ond (€).] ‘ 4 UNTERVAL BETWEEN, 
set * a 
a = oy PART I. DEATH WAS CAUSED BY: = 4 be 
ae Be z i IMMEDIATE CAUSE (0) CL ow SR 
 slens il DUE TO A / jo eA 4 ¢ 
= nae Conditions, if ony. which is yp Gatinrert_ Cider neceley lrg Cre 
3 BES gove to immediote 7 a = 
5 shes couse (0), stoting the under- (CUETO 
Serse lying couse lost. to. 
Sieuc ying covtelau: 
3 3 5 e A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART op] 19. Neon 
22255 ig 
z g 
26 3 rel yes nol} 
Fs P) 
2 G = | 20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= = 
(Z & [OR CONTRIBUTING C1 CAUSE OF DEATH 
rs © [UF EITHER. NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
3 6 Hour o. m. While Not while foctory, street, office bldg.. etc. 
E g jot work [7] of work 
§ 
5 


ADDRESS (Street, city oF town, stote) DATE SIGNED 
ee LLLYSS 
& = ‘ — = “ > . 
pemens vere, U. Sull& Ir, tk OP fi on, 


‘Wo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 724, LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) 
urila 7=20~1958 Everg pn Cen i Be: n, hid 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR Dab. REGISTRARS. SIGNAT rE 
w & Ig p ssi . oare gu 23 58 | (hts 


may be retained by the haspital ar o 
page 3 shauld be detached far use as t! 
the registrar priar ta buri 


< TO HOSPITAL OR ATTENDING PHYSICIAI 
TO FUNERAL DIRECTOR: After this certi 


Sa 
eS 
Sa 
w 


cml 


Page 4 shauld be 


is necessary, please exe- 


, and 3 ta the funeral directar. 


IF any dela; 
ffice alang with farm PM3. Page 5 may be retained far yay 


in 24 haurs after death. 


item 18. Give Pages 1, 2, 
as a burial-transit permit. File peges 1 and 2 with the regis 


Sin penci 


i] 


z 
a) 
2 

rs 

o 

2 
x 
o 

© 
a 
2 

> 

3 
= 
= 

8 
= 


farwarded to the Chief Medical Exami 


cute the certificate, writing the ward 


TO DEPUTY MEDICAL EXAMINER: This certi 
ar remaval. 


TO FUNERAL DIRECTOR: Page 3 shauld 


VS. AISME(5) 
5M 9/55 


y 


~ 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
8569 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (S568 


5 
hi yi 1, PLACE OF DEATH 2. USUAL RESIDENCES) jeceased lived. If Institution: Residents Before odmissiar 


°. Blue 3 : navamsa a. wcoury Zi) lec 4s 


b. CITY OR £ IN {if evtieda corporate imi, write RURAL ieee Of ¢. CITY OR TO! Bea e de corporate limits, write RURAL ond give neared! town} 
‘ond gi own) 
a 
Ask Lirr TE aa. 


d. NAME OF HOSPITAL OR INSTITUTION a nat in hospital, give street oddressy” j ) STRECT _ADDRESS . a AS 


[+ ? oe 4 
/ ear a ¢ ie LY PBL. ves) no (f-— 
3. NAME OF First i i —. Lost 4. DATE Month Yeor 
DECEASED 
Tyne or pind) nt BrCl Trompe 19.57 
6. G OR RACE |7- MARRIED [] NEVER tee hei OF BIRTH % 


f wipowen [] DIVORCED ih Fee /§ 
19. USUAL OCCUPATION (Give iG ‘of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE a or fares 


L4 Ene lh, 
13, FATHER'S NAME 


[Tn V7 setrtergh 
ie WAS. vpn Sees IN U.S. capt Diba 16. SOCIAL SECURITY NO. |17. INFORMANT 
5 WAS MU, SARE FORCES a 
Z IS 3a { 


C? 
1B. CAUSE OF DEATH [Enler only one couse, perJine for (a), (b), ond (c).] TEEVAL BETWEEN 
PZ 
7 


A ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: nn 
IMMEDIATE CAUSE (0) J _ 874 i ae Fr, 


' QUE TO Re 
Conditions, if ony, which rs 


gave rise to immediate cove = 
(0), stoting the underlying( OUE TO = P} Khe, vA 
couse lost, g an FF 7, kuti b Lf OS Sra 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TE! TERMI PLOISEASE CONDITION GIVEN IN PART 1(0}|19. Sk alt Sah 


ves NOt) 


14. MOTHER’: S MAID oes 


‘200. EXTERNALCAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY {47 or CONTRIBUTING LJ 
CAUSE OF DEATH. 
SS eS SS Oe 
‘0c. TIME OF INJURY = Month, Day, Year = | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ign, ae {City o¢ town) (County) {Stote) 
Hour 9, m. While Not while foctary, street, affice bidg., ef 
pom. it ot work [[] at work [7] 


MEDICAL CERTIFICATION 


21. | certify that | took chorge of the remoins described obove, held on Autopsy [], Inspection [Z].—Inquiry [7J. ond find thot 


gi iaie) 0. Accident O. Suicide [f° Homicide [], Undetermined couse [[]. 
om 


~~ 
Oot PR ees Care CHIEF MEDICAL EXAMINER [J] 


: , - ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S an oF . a— ra 2) = 


NAME (Type) C77 1 DEPUTY MEDICAL EXAMINER 
Ze. SURAT, CREMATION, 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, we ‘or county) (State) 


~i “uk oo 3S; J : S Dn arf * 


DIRECTOR'S eae 2da. REC'D BY REGISTRAR =| 24. REGISTRAR'S SIGN: id 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8570 


CERTIFICATE OF DEATH 085639 


1. PLACE OF Peay 


eee ews) 


2. USUAL RESIDENCE (Where 
are 0. STATE ke 


RAL ond giverngdigt to 
HOw [LZ 


the Funeral directar, 
should be filed with 


dN 
OR INSTITUTION 


icy OR TOWN (If oupside corporote limits, write 


Fug 


JAME OF HOSPITAL (If nat in hayitol, give stree! addr 


c. LENGTH OF STAYIN Ib c. CITY OR TOWN (If ovtrlde cor wrote limity, write RURAL ond give neorest town) 


: 
% Jyeyt tlh Fuad x1! 

) L? d. STREET ADDRI e. 1S RESIDENCE 

ON A FARM? 


ij 


f 


3. NAME OF 
DECEASED 
{Type er print) 


Pages 1 


CAL ale 


6. COLOR,OR RACE |7. MARRIED 
' 


4. DATE voy 
NEVER MARRIED [7] | 8 rt OF BIRTH 


AL OCCUPATION { 

ing most of working tif 
ro AADC 4 g 
13, FATHER'S NAM 


p ff 


L£24 4 


ven if retired) 


‘@ kind of work done] 10b. KIND OF Bi 


OF 
DEATH 
HIF UNDER YEAR| IF UNDER 24 HRS. 
VY f V4 Month Hi i 
pivorcen (]/| v4 Vi, ily ths] Ooys | Hours] Min. 
Ks 


ESS OR INDUSTAY THPLACE (Stote og foreign.cor 12, CITIZEN OF WHAT COUNTRY? 
. 
UDA fail 


Of. A 


as Cael 


1$. WAS DE! FASEDEVER I 


{Yen no, BeompAbwn) 


ys RMED FORCES? 


‘wor or dates of serece] 


pawchl, ne LL ALLA L227 
16. SOCIAL SECURITY NO. 4 Suk cpl eg od 
Hp é (3 EL, be, 1 Llp 2ADIA Y, V4 Ld 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 
4 
Ys X 


DUE TO 
Conditions, if ony, which 
gove rise to immediote 

couse (o}, stoting the under. {| DUE TO 
lying couse lost. {c). 


Then pleose remove carbon popers. 
eny event within 72 hours after deoth, 


- 
° 
a 
o 

ra 

¢ 
° 
& 
= 
s 
°° 
2 
5 
3 

2 
= 

a 

= 

= 

% 

et 
2 
3 
3 
3 
x 
3S 
° 

2 
= 
° 

2 

S 
8 
£ 
°° 
8 
uv 
° 
= 
° 
£ 


jires 


Rermit. 


18. ZAUSE OF DEATH [Enter only one couse per 


INTERYAL BETWEEN 


for (0), (b). ¥ 
for (0), (b}, ond we ONSET AND DEATH 


fp, J 
A LAP LA 


been signed by the ottending physician and campletely fil 
ide} 


The low requ 
MEDICAL CERTIFICATION, 


After this certifico: 


alive an 


PHYSICIAN'S 
LAL NAME (Type) 


may be retoined by the hospitol or attendi 


TO FUNERAL DIRECTOR: 
the registror prior to buriol, cremation, ar removo 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 shauld be detached for use os the & 


VS A15 (4) 
15M 10/57 


21. | certify that | attended the deceased fram. 19. 


a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) ]19. peed AUTOPSY 


20c, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) 
Hour 0. m. While Not white foctory, street, office bldg., etc.) | 
p.m. w jot work [7] ot work [7] 


FORMED? 


ves.) no] 


(County) {Stote) 


2-1 t0.-L fed 


x, 19____.,that | last sow the deceased 


_., and that deoth hove ot/2..20fM, soe the causes and on the date stated abave 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ee a ee 
OLE Banat rca iis" 


Pasa, REC'D BY REGISTRAR | 24b_, ¢ 


R'S DP 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ye 
CERTIFICATE OF DEATH 06040 


Q Ff 
3 Reg. Dist. No. 
z 2 0 
a 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheye deceased lived. If institution: Residence befare admission} 
2 2 9. COUNTY), rie MARYLAND as 4 mae ils ed i i ee PEs 
5 ae 4 2 
£ Be b. CITY OR TOWN (IF autiide corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY 08 TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g so RURAL offi give ni *) st fawn) 
nd aa (0 x a 
an 2s —_ . 
2 22 d. NAME OF HOSPITAL (If nal in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ots OR INSTITUTION / fr A jae ON A EARM? 
. =o 5 
ce Y. yesyzf No] 
2 £5 3. NAME OF First Middle Lost 4. DATE Maath Oo Year 
= DECEASED OF ; rs 
& (Type or pri LIAENCS TRvi tT | beam voy 


18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (6), and (c).] 9 ry ee eae BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 yz Ale ORSET AnD Peay 
IMMEDIATE CAUSE {o! 
Sdn ° 
2 DUE TO ee a : 7 
Canditians, if any, which fs = dhe J2GH. Saaa 


= 8 S. SEX 6 COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR IF UNDER 2a HRS. 
3 e F 20 {967 tost birthday) 
Sg y wow oworeoO | Man, 20, IF wis 
2 s J 09. USUAL OCCUPATION (Give kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 
3 g dyring mast of warking life, even if retired) i = = iM 
Eve Sul ee OWw Mone ow Gtey cel ID 
os 2 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
“at hs JSownw Tevi tr |} Da SHoaT 
8 x WAS Perera et Se — ea 16. SOCIAL SECURITY NO. | 17. INFORMANT Address V (TD 
2 iNteecepoenh tyne ner oct y 5 ‘% 
: N & Mae, Bittat Tayi Ebury | P) 
& 
a 
a 
= 
= 


thot the death certificot 


hos been signed by the ottending physiciun and completely 


* = : . : 

s e€ gave rise to immediate 

mS 2 couse (a), stating the under. ( DUE TO 

eae lying couse last. {c) 

3235 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WASTAUTORSY 
255 

2ags yes(] Not] 
Foe 3 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 as Part Il af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or tawn) (County) {State} 
Hour a.m. ‘While Nat while factary, street, office bldg., etc.) , 
p.m. 19 lot work [J at wok (J i 


7 
21. E certify kat | attended the deceased from_ 2. Lf, WAX, 0 Lz LL =.. 93 Mihat | lost saw the deceased 
alive on____, (—~ lo... 129, and that death occurred ot 2eZOAM, from the causes and on the date stated above. 


+ 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


is cer 
MEDICAL CERTIFICATION 


After thi 


poge 3 should be detached for use o: 


ADDRESS (Streel, city ar tawn, state) DATE SIGNED 


Nee 2 eee ee _ Aebtabats TUd. eee? DODD ae 


PHYSICIAN'S 
SSI A ES ee eee ee eee eee A 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 2d, JOCATION (City, town, ar, capnty) (State) 
REMOVAL (Specify) ’ = e : eek ke. wid 
Q x pnt ON mite = 
23. FUNERAL ie wel ADQRESS . yd 2da. REC'D BY REGISTRAR b. REGATRAR’S SIGNATURE 
= A g 1 2 bS Q f 
Mw ia « |padL 21 “SE |G Ors 


moy be retained by the hospital or atti 


TO FUNERAL DIRECTOR: 


2a 
oe 
oS 


icy 
= 
oe 


